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course of the diagnostic investigation. Tf the patient remains comatose
in spite of cooling treatment, further treatment will depend on the
results of the diagnostic investigation, which must be pressed with all
the resources at the disposal of the pathological and medical depart-
ments; the chances of the patient's recovery will depend on what
measure of success attends their efforts.
The patient admitted with mild, severe, or simulated heat-exhaustion Treatment
is carefully investigated, as indicated above, and is then treated by °flieat~.
i-	ix	j	\	•	,t	t	,      exhaustion
salines, salt powder, rest, environmental coolness, the intramuscular
injection of coramine 1 to 5 c.c., and remedies for constipation; any
associated malady should be diagnosed and treated appropriately.
When the patient admitted with hyperthermia or some grade of heat-
exhaustion is feeling well, has a normal blood-pressure, over three
grams of sodium chloride in his twenty-four hour specimen of urine,
and a consistently normal temperature, pulse and respiration rates, and
any associated condition has been successfully dealt with, preparations
for returning him to his hot environment can be made. He should be After-
impressed with the principles of domestic and personal hygiene already trcatment
described and should be gradually allowed out of the cooled ward, at
first to sleep only, then for gradually lengthening periods during the
day; he may then be allowed to go home without work for a few days
or a week, then to work half-time for a few days or a week, and finally
to resume his usual employment. He should be kept under careful
observation by the welfare department until the end of the hot season.
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